2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT #M01000001469
RISSMAN INVESTMENT COMPANY, L L.C.

ecretary of State

04-16-2007 90351 025 ****50.00

Principal Place of Business Mailing Address

21471 CIVIC CENTER DRIVED, SUITE 306

SOUTHFIELD, MI 48076 SOUTHFIELD, MI 48076

21411 CIVIC CENTER DRIVED, SUITE 306

00 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre
2SR WL\ MUE P 2Sw IO W VA MILE RS
S Apt. .
Suite, Apt. #. et R e "Abo ute. Apt. ¥, etc Su ARL 1)\(00 02282007  Chg-LLC CRZE083 (12/06)
City & State A City & State - 4, FEI Number Applied For
_ ~ \
ScvruFiewh M) ot Brew M) 18-6166307 Not Appicable
Zip AR [PV Courtry Zip 48(}'54 Country 5. Certificate of Status Desred [ ?3'2213?:;"""3‘
8. Namne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BRAVERMAN, ARTHUR
301 YAMATO RD
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named'entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

¥,
*av

SIGNATURE
Signal

DATE

IP_ lyped o priniad namae of registerad agen! and lite i applicable (NOTE: Regisiered AQan signature required whan reinstating)

Flllngfee is $50.00 Make check payable to

Due y May 1, 2007 Florida Department of State
5. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES,
TITLE MGR \:ﬁa! O Delete NTNE Change  [T] Addition
NAME RISSMAN, ROBERT NAME W ) _
STAEET ADORESS | 21411 CIVIC CENTER DRIVE, SUITE 306 smrraness | “2SGHBAG WA Mnwe RO Sonedg
CMY-ST-2p | SOUTHFIELD, MI 48076 my-st-2° “SOVTRRFIED MU ASe 34
TITLE MGR 1 Dekete T i’ N&lltange 7 Addition
NAME RISSMAN, BURTON NAME _ i
STREET ADDRESS | 21411 CIVIC CENTER DRIVE, SUITE 306 sreeannmess | 2B W, vactan e IO, E e 2bvw
ory-s-2P | SOUTHFIELD, Ml 48076 Y-ST-2 300 TR "‘k—ﬁ iy & S;o 0at
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-JIP
TITLE O pelete e [JcChange (] Addition
NAME NAME
STREEYT ADDRESS SYREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-ST-2F CITY-81-2IP
TIME O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IF

11. 1 hereby certify that the information gupplied with this filing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
f, ature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
epad to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE D TYPED GR PRINTED NAME OF 3IGNING MANAGING

OR AY

Daylime Phone @




